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QFFICE OF

Call Location Date
Patient Name Age Years/Months Sex Race
Time LOC Pulse Respirations BP Perfusion Pupils GCS
Score
Rate: Rate: Normal Normal
Alert PERL EYE:
) Increased not
Voice labored — R>L VERBAL:
) Increased/Labored _Palpated Decreased
Pain OR L>R MOTOR:
Decreased/Fatigued Not
Unresp DIL TOTAL:
Obtained
Not Obtained Not Obtained Absent Not CON
Obtained
Unable to Unable to Unable to UNREACT
Rate: Rate: Normal Normal
Alert PERL EYE:
. Increased not
Voice Jabored - R>L VERBAL:
) Increased/Labored ___ Palpated Decreased
Pain OR — - L>R MOTOR:
Decreased/Fatigued Not
Unresp DIL TOTAL:
Obtained
Not Obtained Not Obtained Absent Not CON
Obtained
Unable to Unable to Unable to UNREACT
Assessment Findings
Treatment Performed
Lead Name Assist Name

ALL INFORMATION MUST BE LEGIBLE TO BE COUNTED
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SAMPLE PATIENT CARE REPORT

Minimum Information Required

All Information Must Be Written Legibly In English

Call Location — Location given in your scenario — You may have needed to “fill-in” the name of a

local restaurant, store, school or other business.

Date — Today’s date.

Patient Name (if available) — In some unconscious patients, there may not be a source of the
patient’s name. Otherwise it should be listed as provider by the “actor” patient.

Patient Age/Sex/Race - Age should be as given by the conscious patient or estimated by the EMT’s
in unconscious patients. The exam scenario may list an age which is older or younger than the actual
person who is the “actor” patient for the exam. The age give in the scenario should be written.

Vital Signs — A minimum of one set of vital signs should be recorded. All vital signs listed should be
the values provided by the scenario, NOT those actually found on the “actor” patient.

Assessment Findings — The MAJOR identified items such as: signs & symptoms, and/or
illness/injury suspected should be listed. This need not be in sentence form and need not include
minor injuries/symptoms or negative findings.

Treatment Performed — The MAJOR treatments performed such as oxygen administration,
bandaging wounds, splints applied, spinal immobilization, etc. Medications administered should
include the medication name, dosage and time given.

Candidates Names — Names of the students testing. The LEAD EMT should complete the report.
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